3’& “Ej' MICHIGAN DEPARTMENT OF STATE
N

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e e S Terort o) o Candiare.Y |3 This Statement covers From: 4y 7/, g o 07/2019
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
139414-0 Kraft Philip J

2. Committee Name

Philip Kraft for Macomb

4a. Office Sought Including District # or Community Served (If applicable)
County Commission #8

4b. County of Residence MACOMB E

5. Committee’s Mailing Address

PO Box 652
New Baltimore, M| 48047

Douglas Kraft
50723 Jim Dr.

Area Code and Phone (586) 876-9543

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

Chesterfield, Mi 48047

Area Code & Phone (586) 948-8405

6. Treasurer's Name & Residential Address

be sent to this address by the filing official.

7. Treasurer's Business Address

8. Designated Record Keeper's Name and Address (If the commm% a *
Designated Record Keeper) —

amended.)

Date of Election, Convention or Caucus

DC aucus od. Amendment to Campaign Statement
{Compiete item 9a, 9b, 9c or 9e to
indicate which Statement is being

Same S -
i } -
” o
Area Code and Phone Area Code and Phone
. Required ONLY if candidate
9a. [ ]Pre-Election OR 9b.[_JPost-Election | is not on the baliotfor the Iy checking this item 1\We certify any outstanding debt
current year: gy g1e c?‘omm'i;tegdtt; the candi:’j‘:te 0{ his or hP.i;' spgules?r is here
" g : . y discharged and forgiven, and no longer collecti om
Pre-Election or Post-Election Statement relates to: the commitiee. The committee has no oustanding assets,
[ TJrrimary [X]uly Quarterty owes no lates fees or has any oustanding debt.
October Quarter!
[ Jceneral [ y Further, if the dissolution cannot be granted, that this be
iconsidered a request for the Reporting Waiver.
[ Jconvention
DSpecial 9. [:lAnnual Statement ( )
DSchool Comear Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our knowledge and belief the contents are true, accurate and complete.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached scheduies (if any) and to the best of

Cesonatod record eeper D0UIAS Kraft Do) o __ Tr2N9
Type or Print Name Sinatué/
candicate Il Kratft I V Date 7/22/19

Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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¥ARs  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 139414-0

2 commitiee Name P Dilip Kraft for Macomb

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}
7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ttemized (Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedute 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {(Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

@ay s 0-00

(3b) $ NOT APPLICABLE

(3c) 5_90-00

@) s $0.00

) s _$0.00

@) s $0.00

(7') s $0-00

a) s $916.70

(8b.) $ $000

8c) § $0 . 00

o) s $916.70

(t0a)s $0.00

(10b.) $ $000

(11) § $000

(12a)$ $0.00

(20)s $0.00

Column Il
Cumulative this election cycle

(18.) § $000
(20) s $0.00

@1)s $0.00
223 $0.00

(23) % $91 6.70

(24) s $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract kine 16 from line 15)

BALANCE STATEMENT
a3y s $3.436.99

a4y + s $0.00

a5y s $916.70

a7y s $2,520.29




..:E E}I MICHIGAN DEPARTMENT OF STATE
-t

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139414-0
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name P NlD Kralft for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$ 3

§. H over $100.00 cumulative, please provide: . o
P P Click Here for Memo Itemization

Occupation Employer
Business Address —
Type of Contribution: DDirect D L.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo lemization
Occupation Employer
Business Address
Type of Contribution: DDirec( D Loan from a person D Fund Raiser
AR P —
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address:
s s

Ciick Here for Memo ltemization
§. i over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelipt? D YES 4. Date of Receipt
Name & Address

§. If over $100.00 cumulative, please provide: . L
P P Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person D Fund Raiser
Ll L e

Page Subtotal |$0.00

Grand Total of All Schedules 1A $0_00
{Complete on last page of Schedule)

Enter this total on
1 1 line 3a of Summary
Page of Page.




By MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

2. Committee Name

139414-0
Philip Kraft for Macomb

New Baltimore, Ml 48047

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditre #1
N 11/30/18

ame Anchor Bay Chamber of Commerce ' s 115.00
Address Purpose: Sponsorshlp Date
PO Box 435

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

New Baltimore, M| 48047

[JFund Raiser

statement
Expenditure #2
Name Anchor Bay Chamber of Commerce 01719 ap 00
Address Pupose: 11cket Purchase Date -
PO Box 435

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or cbiigation reported on previous

New Baltimore, M| 48047

D Fund Raiser

statement
Expenditure #3
Name Anchor Bay Chamber of Commerce 03049 4 10.00
Address purpose: ME€Mbership Dues Date ——
PO Box 435

Click Here for Memo Itemization Type

I:'Cheok box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name USPS

Address

35339 23 Mile Rd.
New Baltimore, M| 48047

D Fund Raiser

03/04/19
Date

$ 92.00

purpose: 'O Box Payment

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
lebt or obligation reported on previous

San Francisco, CA 94140

D Fund Raiser

statement
Expenditure #5
neme. Wix 04/08/19
Address Pupose: WeDbsite Payment o ‘4770
PO Box 40190

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 2

Page of

Subtotal this page | $394 70

Grand Totai of all Schedules 1B
(Comprlete on last page of Schedule) $9 1 6 . 70

Enter this total
on line 8a of
Summary Page



T T —
By MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES -
SCHEDULE 1B 1. Committee {. D. Number 1 3941 4 0
CANDIDATE COMMITTEE 2. Commitiee Name P DINIP Kraft for Macomb

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name Anchor Bay Chamber of Commerce 05/06/19 ¢ 100.00

Address purpose: AdVertising Date T

PO Box 435

New Baltimore, Ml 48047

DFund Raiser

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo llemization TypeB

PO Box 40190
San Francisco, CA 94140

D Fund Raiser

slatement
Expenditure #2
e Wi 080119 564 00
H Daty ——
Address Purpose: YVebsite Payment ate

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization TypeE

Expenditure #¥3
Name Anchor Bay Chamber of Commerce

Address
PO Box 435

New Baltimore, M| 48047

D Fund Raiser

0611719

purpose: Advertising Date

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo temization TypeB

$150.00

Mt. Clemens, M| 48046

D Fund Raiser

statement
Expenditure #4
Name Ereestar Financial Credit Union 07/19/19 s 8.00
Address Pumpose: BNk Fees Date —
PO Box 2800

Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization TypeE

[] Fund Raiser

statement
Expenditure #5
Name
—_— ]
Address Purpose: Date

I;:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Ciick Here for Memo Hemization TypeE

2 of_2__

Page

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

$522.00

$916.70

Enter this total
on line 8a of
Summary Page



